2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 115867 May 03, 2000 8:00 am

TOM LEWIS CONSTRUCTION, INC. Secretary of State

05-03-2000 90091 026 ***150.00

Principal Place of Business Mailing Address
% TOMMY V. LEWIS. JR. % TOMMY V. LEWIS. JR.
774 BANYAN DR 774 BANYAN DR
MELBOURNE FL 32335 MELBOURNE FL 329356911
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-2974812 Applied For
Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, TOMMY V JR Street Address (P.C. Box Number is Not Acceptable)

774 BANYAN DR.

MELBOURNE fL 32935
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla .f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B e d s ™ | ator MaY 1,2000 Feawil be sss00p | 10 EeSUnCamoagnFrancig - $5.00 iy e
{See oriteria onback) ﬂ_—m ol AT 1, t0-Department of' Stale“—"‘"***luat Fund Eontrlbunan. A : Added _tofees
"o ~__ OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [J Addition
NAME LEWIS, TOMMY V. NAME .
streeT ancress | 774 BANYAN DR STREET ADDHESS
CITY-ST-2iP MELBOURNE FL CITY-ST-2IP . RO
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
THLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-7IP
THLE [T oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP J CITY-§T-21P
TITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeasg in Block 11 or Block 12 if

D)

changed, or on an attachmgnt with an address, with ail other fiki erec. i 5
SR ISR NN Y S Ry £77 WA (ol o AL LR B el ‘ ] §
SIGNATURE: M%%@W%\ MERED ‘//L//OO 254~ 1431
¥ ¥

SIGNATURE AND 'UED OR PRINTED NAME OF SIGYINg OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

v



